Routine electrocardiograms after cardiac catheterization. Are they useful?
In order to assess the value of routine electrocardiograms after cardiac catheterization (ECGs), 150 consecutive patients undergoing diagnostic cardiac catheterization were studied prospectively. The physician performing each catheterization was asked to rate his or her clinical index of suspicion that the electrocardiogram would be changed as a result of events during the procedure. Clinical index of suspicion and electrocardiograms were then compared for their ability to predict outcomes. Urgent clinical events within 24 hours of cardiac catheterization were defined as (1) new intensive care unit admission; (2) myocardial infarction; (3) coronary artery bypass graft surgery; (4) percutaneous transluminal coronary angioplasty; or (5) death. Chi square analysis demonstrated that neither ECGs (x2 = 2.12, p greater than 0.1) nor clinical index of suspicion (x2 = 2.43, p greater than 0.1) was better than chance alone in predicting urgent clinical events. The addition of ECGs to positive clinical index of suspicion did not increase the ability to predict urgent clinical events (x2 = 2.38, p greater than 0.1). Both ECGs and clinical index of suspicion were found to be relatively insensitive tests (sensitivity = 29% for ECGs, 43% for clinical index of suspicion). While both tests demonstrated high specificity, (89% for ECGs, 79% for clinical index of suspicion), their predictive value was equally poor (21% for ECGs, 17% for clinical index of suspicion). The addition of ECGs to clinical index of suspicion marginally increased the sensitivity of both tests to 50%. We conclude that routine postcatheterization electrocardiograms are no better at predicting urgent clinical events than clinical observation during catheterization alone, and should be performed only when index of suspicion dictates.